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MMNAATIOBGARY ¢ Nlions| dssessmian] Contra: Senccns - Bkl Wit
ENTRY DATE & TIME 1410020 127

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI DN ABRDLL WAKAR

Actual e-Filling Submission Date & Time: 14/10/2020 18:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report EE.ITﬁn:Ilr he detads of he acaden! 1o spoed up tho claims precess
2 This Form must be completoed by the Polcynoldar nnd/or the Authorisod Drivae

2 Information pravided must be as truthlul and aecurals % possibla. Aoy wilful rmusreprosemation os willhalding of mators
; il K L
repudiale policy Natiliy

al lacls may sliew insurance oo ninles 1o

4. The rmsue and acceplance of this Earm by Insurance companies (s not &n admission of peliey lerbifity am the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This repar] will be forgarden oy e naurers of the Gl ReEcosds Manggeman! Centre established by the General Insuranoe Ansociation of Singapore (GIA) far
archiving end that copias of [his repar will, for g les be mada availabls upon application by inlerested partios

¥ By the kdgement of this repart ta tha Insurars, you hereby corisent 1o the archiving of this report &l the cenire and to copies of the mport belng mads valabin
alardsaid

ACCIDENT STATEMENT
Date Of Raporn 14/10/2020 14:23

Data Of Accident

Exant Location Of Accident

07/10/2020 07:20
ALONG BUROH STREET

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEF84268Y

Insured/Policyholder

Nama Of Registered Owner

MNOOR AZMI BIN SAMHUD]

NREIC No SXXXXE183

Ermail Addrass NAZMIEOUTLOOK COM
Mobile Phone Mo (LOCAL) +65-91502268
Alternative Phone No OTHERS-91502268
Vehicle Particulars

Manufacturar YaMAHA

Maodal FZ1-N-998CC
E:ﬂ?ll:fiﬂﬁjli:m which vehicle was being used at ON THE WAY TO WORK

Are you claiming under your awn insurance policy

lar repair to your vehicle? sl
If No, Please state action o be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD

Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Fleel Palley NO

Policy Number 5117802717

Covar Note Number

Driver

Nama of Driver NOOR AZMI BIN SAMHUDI
MRIC Mo SXXXXE1BG

Data Of Birth 16/05/1974

Oocupation INDOOR

Date Of Driving Pass 13/08/2017

Driving Expenence 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-01592268
Fax Mumber

Cantact Number OTHERS-81592268

EMail Addrass NAZMIEOUTLOOK. COM

Page 1 of 26




- BLK 359 YUNG AN RDAD
Address 412.85

Fostoode 610359
Was driver an employee of the Insured's Company NO
IF No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own .
Vahicle .

Insurance Campany of Ortver's Dwn Vehiclo

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foraign vehicle invalved in this accident? NO

Number of vehicles (Including own vehicle)

invelved in the accident -

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by uphnuwn_parson[s_ﬁ NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes Please state which Police Station

Folice Statian Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polics Station Address gﬁ:ﬁ:; éJRUEal AVENUE 3 . POSTCODE: 408865 . COUNTRY
Palice Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prasecution given? NG

If ¥es.agains! whom?
Circumstances of Accidant

FLEASE REFER TO POLICE REPORT T/20201013/7022
Attachment(s)

Ara accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GEFTE96R

Vaohicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE

Mame of Oriver
NRIC/Passport Numbar
Canlact Number
Address

Posteade

Insurance Company Nama

Pagn 2.0 26



Nature Of Damage
No. Of Passenger (Including Diriver)

Name

Approximate Age

Injurias Sustam

Injured parson in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospltal by
ambulance?

Address
Postonde

DETAILS OF INJURED PERSON 1
NOOR AZM| BIN SAMHUD

SERIOUS INJURIES
FEFB42EY

YES

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the actident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of thisreport to the insurers; you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, dagree and consent that;

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity [such as the police), for the purposas)
of !

(I} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims;

{li} investigating the accident and/ar my claims;
{ili} earrying out and/or dealing with my Instructions or respanding to any enquiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing; handling and/or dealing with my claims.{collectivaly the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation so collected under (d) above may be shared | disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

c%

1Y /m/awo
i
Policyholder's Signature Driver's Signatura

porting Centrg Parstnnefs Sigpa
Mame: 1
Date & Time: NRIC/FIN No.:

Date & Time: v AD /2030 {If driver is not the policyhalder)
10 Wrs



SKETCH PLAN Alomh  Buksy Q/(Eﬁ,ﬁ'(
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gl o0 yolich {afar ’ij‘olo{%//‘mn =

DECLARATION
|/We declare the foregoing particulars are true in-every respect.

- /71/‘/ f}f%fw/ﬂﬁ}f? ,.

Policyholder’s gignature Driver's Signature aﬂ:lr!g; Centre Fers
Date & Time: (4 /v /2020 (If driver is not the policyholder) E?
VA0 Wes Date & Time: NH[I‘.';.-"FIN No.:



ACCIDENT STATEMENT
4:c1nsmﬁn_rE:,; 57 /10 /3820 ) (DD/MM/YYYY), TIME:( 07 - ; 20_){HHMM)-
Location__ § Aoy BJD-D‘&'E MT 1'

1. .[JETAI'I'.S OF VEHICLE
Q) VEHICLE NUMBER___ £QF  @Wlb
b)INSURANCE COMPANY; WIOC
c]POLICY NUMBER:_
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
@)MAKE & MODEL:_YAMAKRE  FZ A N ' _
f)TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] ~ -
h)PURPOSE OF USING AT ACCIDENT TIME__ON TRG wéM To Woeh
1} ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/NQ)

IF NO, PLEASE STATE (THIED PARTY CLAIM / RERORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME© NBEoQ. Ateal Bitu SANMMUOL (MALE / FEMALE)]
b)NRIC/FIN/PASSPORT:_S 1430bl& & CONTACT:__Q1§4226 9
c)ADDRESS._ Bl 359 YuNlb AN @oAD & n-%F S CLI035T)

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

L‘}HD n.ﬂ P‘wm‘jﬂ?’ DRIVER '
Cincluding divee) GMAME__A) AROVE . [MALE / FEMALE]
INAN) AARE) b NRIC/FIN/P ASSPORT: CONTACT:
{_\_} <) ADDRESS: :

*d)DATE OF BIRTH: (_\e_/089 # J_j;;&_”nnmmmw:,
&) OCCUPATION: (INDOOR / OUTDOOR)
NBATE OF DRIVING 3709730\ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ OWNE®
5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS, ]
bJROAD SURFACE: [DRY / WET / OTHERS L : J
§, WAS ANYDODY INJURED (YES/MNO)
F

0) REPORTED TO POUCE (YES/ NOJ =/ 5
IF YES, PLEASE STATE WHICH POLICE STATION; _TREEEY FOLE
8B, THIRD PARTY VEHICLE GRE Tk R —— T DY A 1

%Mo of puseengar @) VEHICLE NUMBER;

C lnduding dvivar) ) DRIVER'S NAME:
¢ " ] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% Mo o) passnne O] VEHICLE NUMBER: MODEL:
P TT PRAREC o] DRIVER'S NAME:
¢ ‘“““"ﬂﬂ3~ =‘HW> f)  MRIC/FIN/PASSPORT:_ CONTACT::

C_

—

. Cmatl.z N paa @ autlosk .com
* \HDAD ‘



' SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

T/20201013/7022

1ol3
Report No. T/i20201013/7022

“Date/Time Report Made: Vide Report No.: Station Diary No.:
13/10/2020 17:51
Informant's Particulars
Name of Informant: Address:

NOOR AZMI| BIN SAMHUDI

350 YUNG AN ROAD #12-85 SINGAPORE 610358

ID Type /1D No.: Contact No..

NRIC NO / §7430618G | Home/Office: Mobile: 91592268

Nationality: Email:

SINGAPQRE CITIZEN n.azmi@outlook.com

Sex. Age: Date of Birth: Type of Informant:

Male 46 16/09/1974 Rider

Race: Language: Institution / School Name:
_Boyanese English

Occupation: Driving Licence Information:

Supervisor/General foreman (metal, | Class: 2B.2A23 Date of Expiry:

machinery and related trades)
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:

Kepidant Attended by Palice Drive: Accident: Straight Road

: Mo 07/10/2020 07:20

Location:

BUROH STREET

Weather: Road Surface: Road Speed Limit;

Ciear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic \Vfolume:

Two Way . Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Yes

| Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

FBFB426Y | Motorcycle | YAMAHA FZ1-N White Seriously |0

Damaged

GBFT7696R | Lorry | TOYOTA Dyna Silver Signtly [0 |

| Damaged




) SNGRPORE GO

Tr20201013/7022

Police Station Of Origin: 20f3
Traffic Police Report No, T/20201013/7022
10 Ubl Avenue 3 SINGAPORE 40BBES
Tel No: 85470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
\ehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBFB426Y | NTUC Income Insurance Co-Operative 5117602717 22/06/2020 | 21/06/2021
Limited | | J
.

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ['Use of Pedestrian Crossing: NA
Rider

Name NOOR AZMI BIN SAMHUDI ID No. | 57430618G
Related Vehicle | FBF8426Y (Matorcycle) Contact No.| 91592268

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B.2A.2,3 ,
Driving Date of Expiry: NIL

Licence &
. T L A O ——
Date 07/10/2020 Date [12/10/2020
No. of Days granted Medical Leave | 25 | Degree of | Serious

Brief Details.

On the 7th October 2020 at around 7:20am, | was riding my bike on my way to work along Buroh Street
towards Tanjong Kling Road. | was riding on the right lane and have notice & lorry was stationary on the
|eft lane. Suddenly the said lorry made an illegal u-turn which crosses my lane. | could not stop my bike
immediately and it its frant right side of the lorry. The next thing | know. | was on the road moaning in
pain.



g AR

T/20201013/7022
Police Station Of Origin: 30f3
Traffic Police Raport No. T/20201013/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/10/2020 17:91

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

Authentication Stamp
MNP183
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